Form 


990 


Department of the Treasury 
Interna! Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter Social Security numbers on this form as it may be made public. 

► Information about Form 990 and its instructions is at www.irs.gov/form990. 


OMB No. 1545-0047 


17 


Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 


04/24, 2017, and ending 


03/31,2018 


5 Check if applicable 


Address 

change 

Name change 

Initial return 

Terminated 

Amended 

return 

Application 

pending 


C Name of organization 

ONWARD TOGETHER 


Doing Business As 


Number and street (or P.O. box if mail is not delivered to street address) 

120 W. 45TH STREET STE 2700 


Room/suite 


City or town, state or province, country, and ZIP or foreign postal code 

NEW YORK, NY 10036 


F Name and address of principal officer: KELLY MEHLENBACHER 

120 W. 45TH STREET STE 2700 NEW YORK, NY 10036 


I Tax-exempt status: 


501(c)(3) 


X 

501(c) (4 ) <4 (insert no.) 


4947(a)(1) or 



527 


D Employer identification number 

82-1291110 


E Telephone number 

(914) 458-1079 


G Gross receipts S 


H(a) Is this a group return for Yes 

subordinates? - 

H(b) Are all subordinates included? |_| Yes 

If "No.” attach a list, (see instructions) 


6,235, 911_. 

No 


No 


K Form of organization: 

E 

Corporation 

□ 

Trust 1 

n 

1 Association 

n 

Other ► 

L Year of formation: 2017 

M State of legal domicile: DC 

Parti 

Summary 






INVOLVED, AND RUN FOR OFFICE, ONWARD TOGETHER^_WI_LL _ADVANCE_ PROGRES_S_IVE 
VALU” iTs” AN" f WORK Yo ~B~u”LL D ~A ~BR IGHTER FU TURE_ _FO_R _GENERAT I ON S _ T 0_ COME . 
Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net 

Number of voting members of the governing body (Part VI, line la). 

Number of independent voting members of the governing body (Part VI, line 1b). 

Total number of individuals employed in calendar year 2017 (Part V, line 2a). 

Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 

b Net unrelated business taxable income from Form 990-T, line 34. 


ZU 70 Ul lid I ICl ( 




7a 


7b 


3. 


2 . 


0. 


8 Contributions and grants (Part VIII, line 1 h). 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 


COPY FOR 
PUBLIC INSPECTION 


Prior Year 


Current Year 


3,158,451. 


0. 


3,077,460, 


6,235,911. 

1,130,000. 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line 25) ►_ 

17 Other expenses (Part IX, column (A), lines 1 la-lid, 11 f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12. 


0. 


0. 


297,790, 


0. 


38,650, 


0 . 


1,372,928, 


0. 


2,839,368. 


3,396,543. 


Beginning of Current Year 


End of Year 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from lim 


0. 


3,654,795. 


Part II 



Sign 

Here 


Print/Type preparer’s name 

AMY C GILBERT CPA 

Proparer’s signature 

Date 

VS' ^ 

Check || if 

self-employed 

PTIN 

P00956578 

Firm's name ► GILBERT & WOLFAND, P.C. 

Firm’s EIN ► 52 1263814 

Firm’s address ► 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 

Phone no. 202-342-6000 


Paid 

Preparer 
Use Only 


For Paperwork Reduction Act Notice, see the separate instructions. 


Form 990 (2017) 


JSA 

7E1065 1 000 

5421NI 7165 


V 17-7.2F 
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Form 8868 
(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Service 


Application for Automatic Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 

► information about Form 8868 and its instructions is at www.irs,gov/form8868. 



electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 


Automatic 6-Month Extension of Time. Only submit original (no copies needed). __ 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 

Enter flier's identifying number, see instructions 


I Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 


Type or 
print 


P rml ONWARD TOGETHER _ oZ- 

Fiie by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security 

flIinVyou/ 0 ' 120 W, 45TH STREET STE 2700 _|_ 

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

instructions. NEW YQRK , Ny 1Q036 _ 

Enter the Return Code for the return that this application is for (file a separate application for each return) 


Return I Application 


_ 82-1291110 

Social security number (SSN) 


Application 

is For __ 


Form 990 or Form 990-EZ _ 


Form 990-BL __ 


Form 4720 (individual 


Form 990-PF _ _ 


Form 990-T (sec. 401(a) or 408(a) trust 


^orm 990-T (trust other than above 

J THE ORGANIZATION 

• The books are in the care of ► 120 W. 45TH ST_ STE_2700_NEW_ YORK_^Y_JL003^6 


Is For 


Form 990-T (corporation 


Form 1041-A 


Form 4720 (other than individual) 

Form 5227 _ 

Form 6069 


Form 8870 


Return 

Code 


07 


08 


09 


10 


11 


12 


Telephone No. ► JB09—2214 _ FaxNo. ►_ _ 

• If the organization does not have an office or place of business in the United States, check this box.► 

• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_. If this is 

for the whole group, check this box.► Q . If it is for part of the group, check this box.►_and attach 

a list with the names and ElNs of all members the extension is for. _ _ _ 

1 1 request an automatic 6-month extension of time until_02/15 20 19 to file the exempt organization return 

for the organization named above. The extension is for the organization’s return for: 


► _calendar year 20 _ 

► [x_| tax year beginning 


04/24 , 20 17 and ending_P3/31_, 20_18 


2 If the tax year entered in line 1 is for less than 12 months, check reason: [x] initial return Q Final return 

_ Change in accounting period ____ 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. ___ 3a $_2_l 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. _3t^ $_2_i 

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS" 

(Electronic Federal Tax Payment System). See instructions. _ 3c |$ _ 

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 

instructions. ___ 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 


JSA 

7 F 8054 1.000 


5421NI 7165 7/10/2018 3:15:27 PM V 17-5.2F 
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ONWARD TOGETHER 


82-1291110 


Form 990 (2017) ___ 


Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part 111. 


1 Briefly describe the organization's mission: 

BY ENCOURAGING PEOPLE TO ORGANIZE, GET INVOLVED, AND RUN FOR OFFICE, 


ONWARD TOGETHER WILL ADVANCE PROGRESSIVE VALUES AND WORK TO BUILD A 


BRIGHTER FUTURE FOR GENERATIONS TO COME. 


Did the organization undertake any significant program services during the year which were not listed on the _ —. 

prior Form 990 or 990-EZ?. I_I Yes L£J No 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program _ —. 

services?.I_I Yes I _ I No 

If 'Yes," describe these changes on Schedule 0. 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: )(Expenses$ 1 , 135 , 331 . including grants of $_ 650 , 000 . ) (Revenues 

ENCOURAGING PEOPLE TO ORGANIZE, GET INVOLVED, AND RUN FOR OFFICE 


IN ORDER TO ADVANCE PROGRESSIVE VALUES AND WORK TO BUILD A _ 


BRIGHTER FUTURE FOR GENERATIONS TO COME. 



4b (Code: ) (Expenses $_ 4 bo , ooo . including grants of $_ 490,000. ) (Revenue $ 

COMMITTEE CONTRIBUTIONS IN ORDER TO ADVANCE PROGRESSIVE VALUES AND 
WORK TO BUILD A BRIGHTER FUTURE FOR GENERATIONS TO COME. 



4d Other program services (Describe in Schedule O.) 

(Expenses $ _ including grants of $ _ ) (Revenue $ 

4e Total program service expenses ► _ 1,615,331. _ 

JSA 

7E1O20 1.000 

5421NI 7165 V 17-7.2F 


Form 990 (2017) 
PAGE 2 







ONWARD TOGETHER 


82-1291110 


Page 3 


Form 990 (2017) 


UsIUfilV Checklist of Reauired Schedules 

_ 

Yes 

No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
cnmnlete Schedule A . 

1 


X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. 

2 

X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

ranriiHatfac fnr nnhlir nffirp9 If "Yes " cnmnlete Schedule C Pdft 1 ... 

3 

X 


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Vies/' complete Schedule C r Part II . .. 

4 



5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes," complete Schedule C, 

Part ill . 

5 


X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Vpc " rnmnlete Schedule D Part 1 .. 

6 


X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
thp pnvirnnmpnt historic land areas or historic structures? If "Yes,"complete Schedule D, Part II . . ... 

7 


X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
rnmnlete Schedule D Part III . . ....... 

8 


X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

9 


X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
pnrlnwmpnts nprmanpnt endowments or Quasi-endowments? If ‘Yes,"complete Schedule D, PartV, ....... 

10 


X 

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," 

11 a 

WM 

X 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
nf itc total acQPtQ rpnortpd in Part x line 16? If “Yes "complete Schedule D. Part VII . 

11 b 


X 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of itc total accptc rpnortpri in Part X line 169 if "Yes "complete Schedule D, Part VIII ... 

11 c 


X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
rennrtpri in Part X line 16? If "Yes "complete Schedule D, Part IX . 

lid 


X 

a niH thp nrnani 7 Ptinn rpnnrt an amount for other liabilities in Part X. line 25? If *Yes, n complete Schedule D, PartX ....... 

lie 

X 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
tho ornaniTation'c liahilitv/ for unoartain tax oositions under FIN 48 (ASC 740)? If ^Yes, complete Schedule D, Pert X ...... 

Ilf 

X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete 

12 a 

X 


b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
'Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

12 b 


X 

13 


X 

TO IS Inc UIUdlll£dUUM d aviiuui ucswi iucu 11 ■ oc^uuii 11 '/v V\ M / • ** 1 

14a 


X 

14a dig ine organization maintain an uiiice, empiuyees, ui aywno uuwiyc wi wmihww «.. ...... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
fnroinn im/^ctmontc v/aIupH at 151 no non nr more9 If n Yes " complete Schedule F, Parts 1 and IV . 

14b 


X 

Torsiyn i rives lit i ei ns vciiucu di 1 uu,uuu ui 11 iwi win 1 ww, ww» <% w ww. iwmmiw # ,« 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

15 


X 

ror any roreiyn uiyani^auuii: u r wo, uu//uuucuuiw 1 ,» . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

16 


X 

assistance iu ur iui luieiyn iiiyiviuuaiw; u 1 w, wwfi#/-»»wiw wwmvumiw • , 1 • ........ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Dart iy r^niiimn linac 6 anH iip9 if "Yes " complete Schedule G Part 1 (see instructions). . . .. 

17 

X 


ran i/\, ouiurnn uiico u ctiiu i ic? ## i wj wwiwwwiv w, # wi^ m / 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Dart v/iii linoc ip onrl fta9 If "Yoq "rnmn/pfp Schedule G Part II . . 

18 


X 

i an VIII, lines ic any oar // res, ol///ijl/iwiw iouuiu wj * . .. ... .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Jj9_ 


X 


Form 990 (2017) 


JSA 
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ONWARD TOGETHER 


82-1291110 


Form 990 (2017) ' ’ 

Checklist of Reauired Schedules (continued) 

_I 

Yes 

No 


20a 


X 

h if "Yec" tn linn 90 a Hiri thp nrnanization attach a codv of its audited financial statements to this return?. 

20b 



21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

21 

X 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Port IY nnlnmn linn 99 If ,f Vn9 ”mmnlfitG Schedule 1 PdftS 1 and III. , , , , ... . . . .. 

22 


X 

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

23 


X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If ’Yes," answer lines 24b 

24a 


X 

inrougn zyu ano complete ocneuuie a. // /vu, yu #«*» .. 

24b 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

24c 




24d 



25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

25a 


X 

transaction witn a oisquaiiTiea pcioun uuiuiy mo ycoi ? ## »vo, uwiouuw h * .. 

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? 

25b 


X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

26 


X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

27 


X 

entity or family member ot any or mess persons < u reo, i>umpfew ow/eui/it? u, t-au w.• 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a —— r Wiror'tnr tri ictoo rtr kov PmniDVPP? If H YGS n COmDiete Schedule L Pdft IV ....... 

28a 


X 

a A current or former officer, Director, trustee, or Key empiuyeef » rc?o, isviufjivi** vjuuouufv 
b A family member of a current or former officer, director, trustee, or key employee? If Yes," complete 

28b 


X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

28c 


X 

was an officer, Director, trustee, or airect or inuueoi vwnci r u t&o, i/unippio uwrwwwiu h « . 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

29 


X 

30 


X 

conservation contriDUtions r it reo, complete m .. . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes," complete Schedule N, 

31 


X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, 

32 


X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

33 


X 

sections 301.7701 -2 ana oui ./ run-o < it yes, complete ocneuuie r\ i-au /. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, 

34 

X 



35a 

X 


35a Did the organization nave a contronea entny wiinin uie mcanmy ui oeuiun ^ . 

b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
...uuin i-ua moaninn nf c^rtinn ^i9(hlM31? If "Yes 11 comoloto Schedule R, Part V, line 2 . 

35b 


X 

controlled entity witnin tne meaning ot seciiuri o u 1 c7 °> wu,b rw * 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

36 



related organization i it yes, complete ocueuuie r\ rail v, w«7 c. ... 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If Yes, “ complete Schedule R, 

37 


X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
1 Q 9 hint* All Form 990 filers are reauired to complete Schedule O. 

38 

X 

. 

-—-- Form 990 (2017) 
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ONWARD TOGETHER 


82-1291110 


Form 990 (2017) _ 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 


1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable._1®_: 

b Enter the number of Forms W-2G included in line la. Enter-0- if not applicable. - — 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?.. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | j 

Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a I-! 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions). 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 


account)? 


b If "Yes," enter the name of the foreign country: ►__-_ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes' 1 to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?.. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?.. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form-8282?. .•••■• . 

d If "Yes," indicate the number of Forms 8282 filed during the year.I 7d J - 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at anytime during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?.. 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12.- 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. \Wb_ - 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders.. • -1^- 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). LUJlI- 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.Ll2bJ- 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans..-Hi?- 

c Enter the amount of reserves on hand.- 

14a Did the organization receive any payments for indoor tanning services during the tax year?.• * 






b If "Yes." has it filed a Form 720 to report these payments? If "No."provide an explanation in Schedule O 


JSA 

7E1040 1.000 

5421NI 7165 
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Form 990 (2017) ONWARD TOGETHER_ 82-1291110 Page 6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions . 
Check if Schedule 0 contains a response or note to any line in this Part VI.. I~X~ 


Section A. Governing Body and Management....,_ 



la Enter the number of voting members of the governing body at the end of the tax year. - I 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. i h 2 

b Enter the number of voting members included in line la, above, who are independent. L_L?- 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 2 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes, "provide the names and addresses in Schedule O.• 


Section B. Poiicies (This Section B requests information about policies not required by the Internal Revenue Code 


10a Did the organization have local chapters, branches, or affiliates?.. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . — 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . J_l£- 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . -1^- 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give ^ 

rise to conflicts?.. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes," 

describe in Schedule O how this was done . - 

13 Did the organization have a written whistleblower policy?. —- 

14 Did the organization have a written document retention and destruction policy?.■ •- 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. - 

b Other officers or key employees of the organization..■ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?.. —-- 

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 11 6b |_ 


Section C. Disclosure ____ 

17 List the states with which a copy of this Form 990 is required to be filed ► ATTACHMENT 1 --- 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public in spec tion. Indicate how you mad e these available. Chec k all that apply. 

P~| Own website [_] Another's website [jTJ Upon request Q Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone> number-of 1thei person who possesses the oraanizationjs books and records: ► 

ONWARD TOGETHER 120 W, 45TH ST STE 2700 NEW YORK, NY 10036 914 458 1079 

—--- - Form 990(2017) 
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Form 990 (2017) 


Part VII 


ONWARD TOGETHER 


82-1291110 


Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII. \ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key em ployees, if any. See instructions for definition of "key employee.” 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

<B) 

Average 
hours per 
week (list any 
hours for 

related 

organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/10 99-MI SC) 

<E) 

Reportable 
compensation from 
related 

organizations 

(W-2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(l)MINYON MOORE 

1.00 

X 

1 

X 

1 

1 

l 

0 . 

0 . 

0 

DIRECTOR/PRESIDENT 

0 . 

(2)CHARLES baker 

1.00 

X 


X 




0 . 

0 . 

0 

DIRECTOR/TREASURER 

0 . 

(3)DENNIS W. CHENG 

o 

o 

o 

ro 

X 


X 




60,000. 

0 . 

0 

DIRECTOR/FINANCE DIRECTOR 

0 . 

(4)KELLY j. MEHLENBACHER 

20.00 



X 




35,000. 

0 . 

0 

CHIEF OPERATING OFFICER 

0 . 

(5)HUMA m. abedin n 

15.00 



X 




45,000. 

0 . 

0 

OFFICER 

0 . 

(6) 













(7) 













(8) 













(9) 













(10) 













(11) 













(12) 













(13) 













(14) 
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ONWARD TOGETHER 


82-1291110 


Form 990 (2017) 


Part VII 


Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


~ => 
9=1 

n> cl 
o c 
o 5L 

E 


5 

3 (Q 


(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


140,000. 


1b Sub-total. 

c Total from continuation sheets to Part VII, Section A. 

d Total (add lines 1b and 1c). 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 


0 . 


140,000 


0 . 


-■ -i r------~- 


Yes 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
nmnirM/Qo iina oO if "Va c " nnmniote Srhednln .1 for sunh individual . 




3 


X 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 




4 


X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If‘Yes,” complete Schedule J for such person .• • • • 




5 


X 


Section B. Independent Contractors _________— 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

J ^ I I __-I: :iL. .... J.L. t ~ ^ m nni-rofinn'r 


compensation from the organization. Report compensation for the calendar year ending with or within the organizations tax 


year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 0 . 


JSA --- Form 99U (2017) 

7E1055 1.000 1 -7 or -1 PAC^F R 
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Form 990 (2017) 




) ONWARD TOGETHER_ 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII. 

1 (A) " 

Total revenue 


la Federated campaigns._l3_ 

b Membership dues._1JL. 

c Fundraising events._l£_ 

d Related organizations. _!iL 

e Government grants (contributions). . _1§L 
f All other contributions, gifts, grants, 

and similar amounts not included above . If 
g Noncash contributions included in lines la-lf: $ _ 
h Total. Add lines la-lf. 


82-1291110 Page 9 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue 

excluded from tax 
under sections 
512-514 



(i) Real 

(ii) Personal 







.► 

(i) Securities 

(ii) Other 


f All other program service revenue. 

g Total. Add lines 2a-2f. 


5 Investment income (including dividends, interest, 

and other similar amounts).* 

i Income from investment of tax-exempt bond proceeds . ^ 
5 Royalties. ...E 


6a Gross rents.. 

b Less: rental expenses . . . - 

c Rental income or (loss) . . - 

d Net rental income or (loss). ... » • 

7a Gross amount from sales of (0 Securities 

assets other than inventory _ 

b Less: cost or other basis 

and sales expenses .... - 

c Gain or (loss).. 

d Net gain or (loss). 

8a Gross income from fundraising 

events (not including $- 

of contributions reported on line 1c). 

See Part IV, line 18.a 

b Less: direct expenses. b 

c Net income or (loss) from fundraising events. 

9a Gross income from gaming activities. 

See Part IV, line 19.a 

b Less: direct expenses. b 

c Net income or (loss) from gaming activities. 

10a Gross sales of inventory, less 

returns and allowances.a 

b Less: cost of goods sold. b 

c Net income or (loss) from sales of inventory. . 


Miscellaneous Revenue 



3,077/460. 



. ► 


Business Code 



All other revenue. 

Total. Add lines 1 la-1 Id • . - 
Total revenue. See instructions. 


6/235,911. 


JSA 

7E1051 1.000 


1 3/077,460. 

Form 990(2017) 


5421NI 7165 


V 17-7.2F 


PAGE 9 








































Form 990 (2017) ONWARD TOGETHER_82-1291110 


Statement of Functional Expenses _ 


Section 501 (c)(3) and 501(c)(4) organizations must complete ail columns . All other organizations must complete column (A). 


Check if Schedule 0 contains a response or note to any line in this Part IX... . « 


Do not include amounts reported on lines 6b, 7b, 



8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B). 

7 Other salaries and wages. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

10 P ayrotl taxes. 

11 Fees for services (non-employees): 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17, 

f Investment management fees. 

g Other. (If line 11g amount exceeds 10% of line 25, column 

ATCH 2 

(A) amount, list tine 11g expenses on Schedule O.). . r . . . 

12 Advertising and promotion. 

13 Office expenses. 

14 Information technology. .. 

15 Royalties. .. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . . . . 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . . . . 

23 Insurance .. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 

a LIST RENTAL EXPENSES _ 

h INCOME TAXES _ 

r DIRECT MAIL EXPENSES _ 

h DIGITAL EXPENSES _ 

e All other expenses-— 

25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campai gn and 
fundraising solicitation. Check here ^ | | if 

following SOP 98-2 (ASC 958-720). 

__ “ 

7E1052 1.000 


(A) 

Total expenses 



Form 990 (2017) 
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ONWARD TOGETHER 


82-1291110 


Part X 



990 (2017) _ 


Balance Sheet ___ 


Check if Schedule O contains a response or note to any line in this Part X. . .. 


(A) 

Beginning of year 


1 Cash - non-interest-bearing.I 

2 Savings and temporary cash investments.I 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L. 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a _ 

b Less: accumulated depreciation. 110b _ 

11 Investments - publicly traded securities .. 

12 Investments - other securities. See Part IV, line 11. 

13 Investments - program-related. See Part IV, line 11. 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34). 


17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties. 

24 Unsecured notes and loans payable to unrelated third parties. 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D. 

26 Total liabilities. Add lines 17 through 25 


Organizations that follow SFAS 117 (ASC 958), check here ► L2LI and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets.. 

28 Temporarily restricted net assets.. 

29 Permanently restricted net assets. . . . . . _ 

Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 I and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds.. 

31 Paid-in or capital surplus, or land, building, or equipment fund.. 

32 Retained earnings, endowment, accumulated income, or other funds .... _ 

33 Total net assets or fund balances.. 

34 Total liabilities and net assets/fund balances.. 


Page 11 


o. 27 

o. 28 
0 . 29 


_30_ 

31 

32 
0. 33 
0 . 34 


(B) 

End of year 


2,228,806. 


0. 


0. 


1,392,925. 



158,018. 


258,252, 


3,396,543. 

0 . 

0 , 


3,396,543. 
3, 654,795. 
Form 990 (2017) 
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ONWARD TOGETHER 


82-1291110 


Form 990 (2017) 


Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI. 


1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule 0). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B 


Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII. 


Page 12 


6,235,911. 


2,839,368. 


3,396,543. 


0 . 



3,396,543. 


1 Accounting method used to prepare the Form 990: | | Cash | X | Accrual | I Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
r evie wed on a separate b asis, consolidated basis, or both: 

| | Separate basis Q Consolidated basis CD Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

x| Separate basis [H Consolidated basis LJ Both consolidated and separate basis 
c If 'Yes'' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. 

b If ‘Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



Yes 

2 a 


2 b 

X 

2 c 


3a 


3b 
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Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to wvm.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 


Name of the organization 

Employer identification number 

ONWARD TOGETHER 





82-1291110 


Organization type (check one): 


Filers of: 

Form 990 or 990-EZ 


Form 990-PF 


Section: 

m 501 (c)( 4 ) (enter number) organization 

| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

I I 527 political organization 

I I 501(c)(3) exempt private foundation 

| | 4947(a)(1) nonexempt charitable trust treated as a private foundation 

□ 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 

instructions. 

General Rule 

pT| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

j | For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

| | For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

| | For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year.► 5-- 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


JSA 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization ONWARD TOGETHER 


Page 

Employer identification number 
82-1291110 


2 


Part I 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 


$ 7,000. 

Person 

Payroll 

Noncash 

X 




— 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

2 


$ 7,266. 

Person 

Payroll 

Noncash 

X 




— 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

<b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

3 


£ 5,190. 

Person 

Payroll 

Noncash 

X 




□ 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

4 


£ 11,419. 

Person 

Payroll 

Noncash 

m 




— 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

5 


£ 5,710. 

Person 

Payroll 

Noncash 

X 




— 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

6 


ft 800,000. 

Person 

Payroll 

Noncash 

X 




— 



(Complete Part II for 
noncash contributions.) 




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 


ItKW 


Page 2 


Employer identification number 
82-1291110 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP+ 4 


(c) 

Total contributions 



(c) 

Total contributions 


Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Person [2L| 


Payroll 

500 ' 000 - Noncash 


(Complete Part II for 
noncash contributions.) 


<d) 

Type of contribution 


Person 

Payroll 

1,821,866. Noncash 



(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person _ 

Payroll _ 

Noncash _ 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person _ 

Payroll _ 

Noncash _ 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person _ 

Payroll _ 

Noncash _ 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person _ 

Payroll _ 

Noncash _ 

(Complete Part II for 
noncash contributions.) 


Schedule B {Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 


Name of organization ONWARD TOGETHER 


Employer identification number 
82-1291110 


Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) No. 
from 
Parti 


Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 



(a) No. 
from 
Parti 


Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d> 

Date received 



(a) No. 
from 
Parti 


Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 



(a) No. 
from 
Parti 


Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 



(a) No. 
from 
Parti 


Description of noncash property given 


(C) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 



(a) No. 
from 
Parti 


Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 


Name of organization ONWARD TOGETHER 


Employer identification number 
82-1291110 


Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ► $_ 

Use duplicate copies of Part III if additional space is needed._ 




JSA 

7E1255 1.000 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 
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SCHEDULE C 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


117 


Open to Public 
Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part 111._ 


Name of organization 
ONWARD TOGETHER 


Part l-A 


Employer identification number 
82-1291110 


_ Complete If the organization is exempt under section 501(c) or is a section 527 organization. _ 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 
definition of "political campaign activities") 

Political campaign activity expenditures (see instructions).► $_ 480, 000. 

Volunteer hoursfor political campaign activities (see instructions). 


Part l-B 


_ political < _ 

Complete if the organization Is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955.► $ . 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ► $ . 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?., 

4a Was a correction made?. 

b If "Yes," describe in Part IV. 


Yes 

Yes 


No 

No 


Part l-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 


4 

5 


Enter the amount directly expended by the filing organization for section 527 exempt function 

activities.^ $ 

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities. ^ $ 

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 

Did the filing organization file Form 1120-POL for this year? 


480,000. 


► $ 


480,000. 


Yes 


No 


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organizations funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 


as a separate segregated run 

(a) Name 

id or a puuuuai eaouun uun.. \r 

(b) Address 

nw;. ii auvmiunai 

(c) EIN 

iw i r --- 

(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0-. 

(D 

COLOR OF CHANGE PAC 

1714 FRANKLIN ST 

30-0505290 

100,000. 

0. 

OAKLAND, CA 94612 

(2) 

EMERGE AMERICA 

351 CALIFORNIA ST 

90-0787684 

100,000. 

0. 

SAN FRAN, CA 94104 1 

(3) 

EMILY'S LIST 

1800 M ST NW ST 

52-1391360 

30,000. 

0. 

WASHINGTON, DC 20036 

( 4) RUN FOR SOMETHING 

PAC 

PO BOX 697 

81-5222116 

100,000. 

0. 

NEW YORK, NY 10013 

(5) 

SWING LEFT 

700 13TH ST 

81-5209959 

100,000. 

0. 

WASHINGTON, DC 20005 

(6) 
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Part ll-A 


82-1291110 


Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
_ section 501(h)). _ 

A Check ►[ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ►[ | if the filing organization checked box A and "limited control" provisions apply._ 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 

organization's totals 


(b) Affiliated 
group totals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying). 

b Total lobbying expenditures to influence a legislative body (direct lobbying). 

c Total lobbying expenditures (add lines la and 1b). 

d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines 1c and Id). 

f Lobbying nontaxable amount. Enter the amount from the following table in both 


If the amount on line 1e, column (a) or (b) is: 

The lobbying nontaxable amount Is: 

Not over $500,000 

20% of the amount on line 1e. 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1g from line la. If zero or less, enter-0- 
i Subtract line If from line 1c. If zero or less, enter -0-. 


j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this year? 


Yes 


No 


4 -Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

(d) 2017 

(e) Total 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(150% of line 2a, column (e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 
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ONWARD TOGETHER 


82-1291110 


Schedule C (Form 990 or 990-EZ) 2017 


I=Atm8IB=I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

~ ~~~] (a) (b) 

For each 'Yes/' response on lines la through 1i below ; provide in Part IV a detailed nr 

description of the lobbying activity. Yes No Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local | 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers?.. 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1i)?. 

c Media advertisements?. • • • 

d Mailings to members, legislators, or the public?. 

e Publications, or published or broadcast statements?. 

f Grants to other organizations for lobbying purposes?. 

g Direct contact with legislators, their staffs, government officials, or a legislative body?. 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . 

i Other activities?. 

j Total. Add lines 1 c through 1 i. 

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . 

b If ’Yes," enter the amount of any tax incurred under section 4912. 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6)._ 



Were substantially all (90% or more) dues received nondeductible by members?.- 

Did the organization make only in-house lobbying expenditures of $2,000 or less?. ..._?- 

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3_ 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 

_ answered "Yes." ___________ 

Dues, assessments and similar amounts from members.’ 1 ' 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

Current year. 

Carryover from last year. 

Total. 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 


and political expenditure next year?. 

Taxable amount of lobbying and political expenditures (see instructions) 


H 


Supplemental Information _____ : ___ 

Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 
2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 


PART I-A LINE 1 


COMMITTEE CONTRIBUTIONS 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
► Attach to Form 990. 

► Go to wwwJrs.gov/Form990 for Instructions and the latest Information. 


OMB No. 1545-0047 


17 


Name of the organization 
ONWARD TOGETHER 


Open to Public 
Inspection 


Employer identification number 

82-1291110 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


1 Total number at end of year. 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) . . 

4 Aggregate value at end of year. 








Did the organization inform all donors and donor advisors in writing that the assets held in donor advised — .—. 

funds are the organization’s property, subject to the organization's exclusive legal control?.I—I Yes |—| No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose — — 

conferring impermissible private benefit?.I I Yes No 


Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


Preservation of a certified historic structure 


Purp ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

Protection of natural habitat I_I 

1_| Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _ 
easement on the last day of the tax year. 

Total number of conservation easements. 

Total acreage restricted by conservation easements. 

Number of conservation easements on a certified historic structure included in (a). 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register. 


a 

b 

c 

d 


2a 


2b 


2c 


2d 


Held at the End of the Tax Year 


4 

5 


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►_ 

Number of states where property subject to conservation easement is located ► . 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of —. I—, 

violations, and enforcement of the conservation easements it holds?. I—1 Yes I—I No 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


EH Yes EH 


► $- 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section .I—I Yes 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or ganization's accounting for conservation easements. ___ 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


No 


la 


If the oraanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works o? art historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1.• * • ^ $- 

(ii) Assets included in Form 990, PartX.^ $----- 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. 

Revenue included on Form 990, Part VIII, line 1.- 

Assets included in Form 990. PartX.—- 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ONWARD TOGETHER 


82-1291110 


Schedule D (Form 990) 2017 _ 

urganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a rn Public exhibition d PH Loan or exchange programs 

b _ Scholarly research e Other___ 

c _ Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. Yes No 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes' 1 on Form 990, Part IV, line 9, or reported an amount on Form 
_ 990, Part X, line 21. _ 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not _ _ 

included on Form 990, Part X?.d] Yes \_\ No 

b If ''Yes," explain the arrangement in Part XIII and complete the following table: ^_ 

_ Amount __ 

c Beginning balance._1c_ 

d Additions during the year._ld_ 

e Distributions during the year._1e___ 

f Ending balance. If _____ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _Yes _No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. 


Endowment Funds. 

_ Complete if the organization answered “Yes” on Form 990, Part IV, line 10. __ 

* (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

la Beginning of year balance .... - 

b Contributions..“ 

c Net investment earnings, gains, 

and tosses.. . 

d Grants or scholarships.. 

e Other expenditures for facilities 

and programs.... 

f Administrative expenses... 


g End of year balance..I-L-i-1- 1 - 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ►_% 

b Permanent endowment ►_% 

c Temporarily restricted endowment ►_% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the - 

organization by: —- - 

(i) unrelated organizations. 52^- 

(ii) related organizations. - 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 3b - 

4 Describe in Part XIII the intended uses of the organization's endowment funds, _._ 

^ Comp^te^if tfie organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, PartX, line 1(1_ 

Description of property I (a) Cost or other basis I (b) Cost or other basis (c) Accumulated (d) Book value 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
_(other)_ 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land.. 

b Buildings.. 

c Leasehold improvements... 

d Equipment.... 

e Other. I 

Total. Add lines la through 1e. (C olumn (d) must equal Form 990, Part X, column (B), line 10c .) . 
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82-1291110 


Schedule D (Form 990) 2017 Pg 


Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 


(1) Financial derivatives. 

(2) Closely-held equity interests. 

(3) Other_ 

(A) _ 


(B) _ 


(C) _I_ 


(D) _ 


(E) _ 


(F) _ 


(G) _ 


(H) _ 


Total. (Column (b) must equal Form 990, PartX, col. (B) line 12.) ► 


Investments - Program Related. 

_ Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, PartX, line 13. 

(a) Description of investment <b) Book value (c) Method of valuation: 

Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, PartX, col. (B) line 13.) ► | _|_____ 

Other Assets! „ v 

_ Complete if the organization answered "Yes' 1 on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description I (b) Book value 


Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.) . ► I- 

Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or Ilf. See Form 990, PartX, 

_ line 25. _____ 

_ (a) Description of liability _ (b) Book value 

(1) Federal income taxes _ 

(2) INCOME TAXES PAYABLE _ 150,535. 

(3) PAYROLL TAXES PAYABLE _ 7,483. 

(4) ___ 

(5) ___ 

( 6 ) ___ 

(7) ___ 

(8) _ 

(9) _ 

Total. (Column (b) must equal Form 990, Part X, coL (B) line 25.) ► _ 158,018 .| __— 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
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Schedule D (Form 990) 2017 ___ 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
_ Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. _ 

1 Total revenue, gains, and other support per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments.J*a- 

b Donated services and use of facilities._?!?- 

c Recoveries of prior year grants.. . - 

d Other (Describe in Part XIII.). 2d - 

e Add lines 2a through 2d. 2e 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b.- 

b Other (Describe in Part XIII.).1-lfe.J- 

c Add lines 4a and 4b. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 , Part I, line 12.) . 5 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
_Complete if the organization answered "Yes" on Form 990, Part IV, line 12a._ 


6,235,911. 



6,235,911. 


2,839,368. 


2,839,368. 


1 Total expenses and losses per audited financial statements. 1 1 1 ' ' 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities.- 

b Prior year adjustments.- 

c Other losses.- 

d Other (Describe in Part XIII.). 2< j -l- 

e Add lines 2a through 2d.. 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b.- 

b Other (Describe in Part XIII.).LikJ- 

c Add lines 4a and 4b... 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 


wmwm Supplemental Information. _______ : — 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4, PartX, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

FASB ASC 740-10 _____ 

FOR THE PERIOD APRIL 24,2017 (INCEPTION) TO MARCH 31,2018, THE ___ 

ORGANIZATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME _ 

TAXES, THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES, _ 

AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR_ 


2,839,368. 


EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. 
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SCHEDULE G 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding Fundraising or Gaming Activities 

Complete If the organization answered "Yes” on Form 990, Part IV, line 17,18, or 19, or if the 
organization entered more than $16,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for the latest instructions. 
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Open to Public 
Inspection 


Name of the organization 
ONWARD TOGETHER 


Employer Identification number 

82-1291110 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. _ 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

Solicitation of non-government grants 
Solicitation of government grants 


a 

X 

Mail solicitations 

e 


b 

X 

Internet and email solicitations 

f 

_ 

c 


Phone solicitations 

9 

_ 

d 

~x“ 

In-person solicitations 




2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, — ,—. 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ULI Yes I_I No 

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


1 


(0 


Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did fundraiser have 
custody or control of 
contributions? 


(iv) Gross receipts 
from activity 


Yes 


No 


(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col. (i) 


(vi) Amount paid to 
(or retained by) 
organization 


ATTACHMENT 1 

2 


3 


4 


5 


6 


7 


8 


9 


10 


Total 


3,158,451 


38,650 


3,119,801. 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 


registration or licensing. 


AL, AK, AR, CA, CO, CT, DC, FL, GA, HI, IL, _ 

KS,KY,ME,MD,MA,MI,MN,MS,MO,NV,NH,NJ,NM,NY,NC,ND,OH, 
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI, 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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ONWARD TOGETHER 


82-1291110 


Schedule G (Form 990 or 990-EZ) 2017 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


Revenue 

1 Gross receipts 

(a) Event #1 

(b) Event #2 

(c) Other events 

(d) Total events 
(add col. (a) through 
col. (c)) 

(event type) 

(event type) 

(total number) 





2 Less: Contributions . . . , 

3 Gross income (line 1 minus 

line 2). 









Direct Expenses 

4 Cash prizes „ . . . , 





5 Noncash prizes ..... 





6 Rent/facility costs . , , 





7 Food and beverages 





8 Entertainment . 





9 Other direct expenses_ 





10 Direct expense summary. Add lines 4 through 9 in column (d| 

11 Net income summary. Subtract line 10 from line 3, column (d 

. ► 


. ► 



Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 


C 

| 

(2 


1 Gross revenue 


(a) Bingo 


(b) Pull tabs/instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col. (a) through col. (c)) 


(0 

O) 

(/) 

c 

0) 

CL 

X 

LU 

ts 

8 

Q 


2 Cash prizes. 

3 Noncash prizes. 

4 Rent/facility costs. 

5 Other direct expenses. 


6 Volunteer labor 


Yes 

No 


°/d 


Yes 

No 


% 


Yes 

No 


7 Direct expense summary. Add lines 2 through 5 in column (d) b . , . 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 


► 

► 


9 Enter the state(s) in which the organization conducts gaming activities: 


a Is the organization licensed to conduct gaming activities in each of these states? b 
b If ’’No," explain:___ 


Yes 


No 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ~ ~ ~ , 1 1 Yes —|No 

b If “Yes," explain: _________ 


Schedule G (Form 990 or 990-EZ) 2017 
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ONWARD TOGETHER 


82-1291110 


Schedule G (Form 990 or 990-E2) 2017 _ 


11 Does the organization conduct gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming?.CH Yes dH No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility. 13a _%. 

b An outside facility... 113b _% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 


Name ► 


Address ► 


15 a Does the organization have a contract with a third party from whom the organization receives gaming _ 

revenue?. L_l Yes LjNo 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_. 

c If "Yes,” enter name and address of the third party: 


Name ► 


Address ► 


Gaming manager information: 


Name ► 


Gaming manager compensation ► $ 


Description of services provided ► 


□ Director/officer 


[ | Employee 


f | Independent contractor 


Mandatory distributions: 

Is the organization required under state law to make charitable distributions from the gaming proceeds to— — 

retain the state gaming license?.. • I—l Yes I—l No 

Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year ► $ _____ 

m Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information 
(see instructions). ______ 


Schedule G (Form 990 or990-EZ) 2017 
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ONWARD TOGETHER 


82-1291110 

ATTACHMENT 1 


990, SCHEDULE G, PART I - HIGHEST 

NAME AND ADDRESS OF 
FUNDRAISER 


GROSS RECEIPTS 

ONWARD TOGETHER 

120 W 45TH ST STE 2700 

NEW YORK 

NY 10036 

CHAPMAN CUBINE & HUSSEY 

2000 15TH ST N STE 550 

ARLINGTON 

VA 22201 


PAID FUNDRAISER 

DID FUNDRAISER HAVE 
ACTIVITY CUSTODY OR CONTROL 

OF CONTRIBUTIONS? 
YES NO 


X 


DIRECT MAIL X 


GROSS RECEIPTS AMOUNT PAID TO 
FROM ACTIVITY (OR RETAINED BY 
FUNDRAISER 


3,158,451. 


38,650. 


AMOUNT PAID TO 
(OR RETAINED BY 
ORGANIZATION 


3,158,451. 


-38,650. 


5421NI 7165 


V 17-7.2F 


ATTACHMENT 1 
PAGE 30 




Ijjjfff General Information on Grants and Assistance ______ 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and — —. 

the selection criteria used to award the grants or assistance?.I—I ^ es I — I 

2 Describe in Part IV the organization's procedures for monitoring the use o f grant funds in the United States. _ 

JiBIII Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 


1) ALLIANCE FOR YOUTH ACTION _ 


810 7TH ST NE WASHINGTON, DC 20002 


2) COLLECTIVE FUTURE _ 


410 1ST ST SE STE 310 WASHINGTON, D< 


3) COLOR OF CHANGE PAC _ 


1714 FRANKLIN ST #100-136 OAKLAND, ( 


4) EMERGE AMERICA _ 


351 CA. ST STE 930 SAN FRANCISCO, Ci 


5) EMILY'S LIST 


1800 M ST NW STE 375N WASHINGTON, Dl 


6) GREATER WISCONSIN COMMITTEE, INC. 


PO BOX 861 MADISON, WI 53701 


7) IVOTE, INC. _ 


PO BOX 382175 CAMBRIDGE, MA 02238 


8) LATINO VICTORY PROJECT 



10) RUN FOR SOMETHING PAC_ 


PO BOX 697 NEW YORK, NY 10013 


11) RUN FOR SOMETHING ACTION FUND _ 


220 EYE ST NE #280 WASHINGTON, DC 20002 


12) SWING LEFT 


2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


(b) EIN 

(c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

46-2914731 

501(C) (4) 

75,000. 

82-3079496 

501(C) (4) 

75,000. 

30-0505290 

527 

100,000. 

90-0787684 

527 

100,000. 

52-1391360 

527 

30,000. 

20-0938084 

501(C)(4) 

50,000. 

46-2919706 

501(C)(4) 

75,000. 

46-4651149 

501(C)(4) 

75,000. 

82-0757693 

501(0 (3) 

100,000. 

81-5222116 

527 

100,000. 

81-4761176 

501(C)(4) 

75,000. 

81-5209959 

527 

100,000. 


cash assistance 


noncash assistance 


(h) Purpose of grant 
or assistance 


GENERAL SUPPORT 


GENERAL SUPPORT 


GENERAL SUPPORT 



Schedule I (Form 930) (2017) 
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ac General Information on Grants and Assistance ______ 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and — .—. 

the selection criteria used to award the grants or assistance?.I—J ^ es I—I No 

Describe in Part IV the organization's procedures for monitoring the use of gra nt funds in the United States. _ 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed. 


1 (a) Name and address of organization (b) EIN 

or government 


1) THE ARENA_ 


79 MADISON AVE NEW YORK, NY 10016 


2) ULTRAVIOLET EDUCATION FUND_ 


PO BOX 34756 WASHINGTON, DC 20043 


3) VOTO LATINO INC. __ 

1710 RI AVE NW STE 600 WASHINGTON, DC 20036 20-1350252 


(c) IRC section 
(if applicable) 


81-5171259 501(0 (4) 


47-1872208 |501(C)(3) 


(d) Amount of cash (e) Amount of non¬ 
grant cash assistance 


(f) Method of valuation 
(book, FMV, appraisal. 


(g) Description of 
noncash assistance 


(h) Purpose of grant 
or assistance 


GENERAL SUPPORT 



2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



_►_ 12 - 
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ONWARD TOGETHER 


82-1291110 
_Page 2 


Schedule I (Form 990) (2017) ___________ 

I Jlffllll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. ____ | __ 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 

recipients cash grant non-cash assistance FMV. appraisal, other) 


(b) Number of 
recipients 


(d) Amount of 
non-cash assistance 


(e) Method of valuation (book, 
FMV. appraisal, other) 



PART I LINE 2: 


THE ORGANIZATION MAINTAINS ONGOING CONTACT WITH ITS GRANTEES AND THUS IS 


ABLE TO MONITOR THE USE OF ITS GRANTS. 


-- Schedule I (Form 990) (2017) 

JSA 

7E1504 1.000 


5421NI 7165 


V 17-7.2F 


PAGE 33 



SCHEDULE O 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMB No. 1545-0047 

2017 

Department of the Treasury 
Internal Revenue Service 

> Attach to Form 990 or 990-EZ. 

^ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 1 
Inspection | 

Name of the organization 

ONWARD TOGETHER 

Employer identification number 

82-1291110 

PART VI, SECTION 

B, LINE 11B 




PRIOR TO FILING THE FORM 990, THE ORGANIZATION’S DIRECTORS, CHIEF 
OPERATING OFFICER AND OUTSIDE LEGAL COUNSEL REVIEW THE TAX RETURN 
PREPARED BY AN OUTSIDE CPA FIRM. 

PART VI, SECTION B, LINE 12C 

DIRECTORS/OFFICERS ARE PROVIDED A COPY OF THE CONFLICT OF INTEREST POLICY 
ANNUALLY. THEY ARE REQUIRED TO SIGN IT AND ATTEST TO READING, 

UNDERSTANDING AND COMPLYING WITH THE POLICY. 

PART VI, SECTION C, LINE 19 

THE ORGANIZATION PROVIDES COPIES OF THE FORM 990 UPON REQUEST. _ 

ATTACHMENT 1 

FORM 990, PART VI. LINE 17 - STATES 
AL,AR,CA,CO,CT, 

FL, GA, HI , IL, KS, KY, MD, MA, MI, 

MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA, 

RI,SC,TN,UT,VA,WV,WI, 


ATTACHMENT 2 


FORM 990. PART IX - OTHER FEES 



(A) 

(B) 

(C) 

(D) 


TOTAL 

PROGRAM 

MANAGEMENT 

FUNDRAISING 

DESCRIPTION 

FEES 

SERVICE EXP. 

AND GENERAL 

EXPENSES 

COMPLIANCE 

28,000. 


28,000. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


JSA 

7E122e 120001.000 

5421NI 7165 


V 17-7.2F 


Schedule O (Form 990 or 990-EZ) (2017) 

PAGE 34 







Page 2 


Schedule O (Form 990 or990-EZ) 2017 __ 

Employer Identification number 

82-1291110 

ATTACHMENT 2 (CONT 1 D) 


FORM 990, 

PART IX - OTHER FEES 







(A) 

(B) 

(C) 

(D) 



TOTAL 

PROGRAM 

MANAGEMENT 

FUNDRAISING 

DESCRIPTION 

FEES 

SERVICE EXP. 

AND GENERAL 

EXPENSES 

DIGITAL 


141,375. 

102,563. 


38,812. 

DATA BASE 

MANAGEMENT 

18,720. 



18,720. 

RESEARCH 


50,000. 

50,000. 



STRATEGY 


135,000. 

135,000. 



TOTALS 


373,095. 

287,563. 

28,000. 

57,532. 


Name of the organization 
ONWARD TOGETHER 


JSA 
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ONWARD TOGETHER 


82-1291110 


SCHEDULE R 
(Form 990) 

Department of the Treasury 

Internal Revenue Service _ 

Name of the organization 

ONWARD TOGETHER 


Related Organizations and Unrelated Partnerships 

^Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

^Attach to Form 990. 

► Go to wwwJrs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


»17 


Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


Name, address, and EIN (if applicable) of disregarded entity 


(b) <c) (d) 

Primary activity Legal domicile (state Total income 

_or foreign country)_ 


Employer identification number 

82-1291110 


(e) (f) 

End-of-year assets Direct controlling 
_entity_ 



Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year.__ 


Name, address, and EIN of related organization 


(b) (c) (d) (e) (f) (g) 

Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling SeCt cont 5 roIled )(1 ^ 

or foreign country) (if section 501(c)(3)) entity entity? 


Yes No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule R (Form 990) 2017 
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ONWARD TOGETHER 


82-1291110 


Schedule R (Form 990) 2017 ____ 

■ ■■■HI identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, 
“H1UI because it had one or more related organizations treated as a partnership during the tax year.____ 


Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


( e ). 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 

sections 512-514) 


(f) 

Share of total 
income 


to) 

Share of end-of- 
year assets 


0 ) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 


(i) 

General or 
managing 
partner? 


(k) 

Percentage 

ownership 


Yes No 




Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. __ | _ 

"" i (b) I (c) I (d) (e) (») fa) <ti 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percei 

rstate or foreiqn entity (C corp, S corp, or trust) income end-of-year assets owne 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Direct controlling 
entity 


<g) <h) 0) 

Share of Percentage Section 
end-of-year assets ownership ^(W(13) 
_entity? 









ONWARD TOGETHER 


82-1291110 


Schedule R (Form 990) 2017 


Page 3 


Part V 


Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 



Yes 

No 




la 


X 

1b 


X 

1c 


X 

Id 


X 

1e 


X 

If 


X 

ig 


X 

1h 


X 

1i 


X 

1j 


X 

Ik 


X 

11 


~x 

1m 


X 

In 

~X 


1o 



Ip 


X 

iq 


X 

1r 


X 

Is 

— 

X 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related organization(s). 

c Gift, grant, or capital contribution from related organization(s). 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s). 


Dividends from related organization(s). 

Sale of assets to related organization(s). 

Purchase of assets from related organization(s). 

Exchange of assets with related organization(s). 

Lease of facilities, equipment, or other assets to related organization(s). 


k Lease of facilities, equipment, or other assets from related organization(s). 

I Performance of services or membership or fundraising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s). 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . 
o Sharing of paid employees with related organization(s). 


p Reimbursement paid to related organization(s) for expenses, 
q Reimbursement paid by related organization(s) for expenses 


r Other transfer of cash or property to related organization(s). . 
s Other transfer of cash or property from related organization(s). 


2 If the answer to any of the above is "Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of related organization 


(b) 

Transaction 
type (a-s) 


(c) 

Amount involved 


<d) 

Method of determining 
amount involved 


(1) M/A 


( 2 ) 


(3) 


(4) 


(5) 


( 6 ) 


JSA 
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ONWARD TOGETHER 


82-1291110 


Schedule R (Form 990) 2017 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships._____ 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(ti> 

Predominant 
income (related, 
unrelated, excluded 
from tax under 

<*) 

Are alt partners 
section 
501(c)(3) 
organizations? 

<f> 

Share of 
total income 

(9) 

Share of 
end-of-year 
assets 

<h) 

Disproportionate 

allocations? 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

(j) 

General or 
managing 
partner? 

(k> 

Percentage 

ownership 




sections 512-514) 

Yes 

N° 



Yes 

No 


Yes 

No 





ONWARD TOGETHER 


82-1291110 


Schedule R (Form 990) 2017 ____ 


Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 




Form 4562 

Depreciation and Amortization 

OMB No. 1545-0172 

i(D17 

(Including Information on Listed Property) 

Department of the Treasury 

Internal Revenue Service (99) 

► Attach to your tax return. 

^ Go to wwwJrs.gov/Form4562 for instructions and the latest information. 

Attachment 

Sequence No. 179 

Name(s) shown on return 

ONWARD TOGETHER 

Identifying number 

82-1291110 


Business or activity to which this form relates 

GENERAL DEPRECIATION 


Election To Expense Certain Property Under Section 179 


1 Maximum amount (see instructions). 

1 


2 Total cost of section 179 orooertv Dlaced in service (see instructions). 

2 


3 Threshold cost of section 179 property before reduction in limitation (se 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -C 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

e instructions) . 

3 


)- . 

4 



5 


6 (a) Description of property 

(b) Cost (business use only) 

(c) Elected cost 








7 Listed orooertv. Enter the amount from line 29. .. 7 


8 Total elected cost of section 179 property. Add amounts in column (c), 1 

9 Tentative deduction. Enter the smaller of line 5 or line 8. 

lines 6 and 7 . 

8 


9 


10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 

11 Business income limitation. Enter the smaller of business income (no 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter m< 

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 


10 


t less than zero) or line 5 (see instructions) 
Dre than tine 11. 

wm 


n 


M2 ... ► 13 



Note: Don't use Part li or Part III below for listed property. Instead, use Part V. 


Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions). 

15 Property subject to section 168(f)(1) election. 

16 Other depreciation (including ACRS)... 


14 


15 


16 


MACRS Depreciation (Don't include listed property.) (See instructions.) 


Section A 


47 ma^dc /IaHi irtinne f nr occatc niarori in corvine in fay vpflffi hfininnina before 2017.. 1 

17 

18 If you are electing to group any assets placed in service during the tax year into one or more gener 

al 


Section B - Assets Placed in Service During 2017 Tax Year Using the General Dep 

_ .------—--:-7 --1-1 

ireciation System 

n-1-“ 


(a) Classification of property 

(b) Month and year 
placed in 
service 

(c) Basis for depreciation 
(business/investment use 
only - see instructions) 

(d) Recovery 
period 

(e) Convention 

(f) Method 

(g) Depreciation deduction 

19a 3-year property 







b 5-year property 







c 7-year property 







d 10-year property 







e 15-year property 







f 20-year property 







g 25-year property 



25 yrs. 


S/L 


h Residential rental 




MM 

S/L 


property 



27.5 yrs. 

MM 

S/L 


i Nonresidential real 



39 yrs. 

MM 

S/L 


property 




MM 

S/L 


Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative De 

preciation System 

20a Class life 





S/L 


b 12-year 



12 yrs. 


S/L 


c 40-year 



40 yrs. 

MM 

S/L 



Summary (See instructions.) 


Part IV 


21 Listed property. Enter amount from line 28. 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations - see instr uctions. 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs . 


21 


22 


23 


jsa For Paperwork Reduction Act Notice, see separate instructions. 

7X2300 3.000 5421ni 


V 17-7.2F 
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82-1291110 


Form 4562 (2017) _ Page2 


IsEffPI Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable._ 


Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. 


24a Do you have evidence to support the business/investment use claimed?! | Yes | | No | 24b If "Yes," is the evidence written? I I Yes I I No 


(a) 

Type of property (list 
vehicles first) 


(b) 

(C) 

(d) 

Cost or other basis 

(e) 

<f) 

Date placed 
in service 

Business/ 
investment use 
percentage 

Basis for depredation 
(bu siness/investmen t 
use only) 

Recovery 

period 


Method/ 

Convention 


Depreciation 

deduction 


<i) 

Elected section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during 

the tax year and used more than 50% in a qualified business use (see instructions). 25 


26 Property used more than 50% in a qualified business use: 


% 


% 


27 Property used 50% or less in a qualified business use: 




28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. I 28 I __ 

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1.I 29 _ 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other ’’more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C t o see if you meet an exception to completing this section for those vehicles. _ 

(b) (c) (d) (e) (fT~~ 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

30 Total business/investment miles driven during 

the year (don't include commuting miles) . . __ 

31 Total commuting miles driven during the year __ 

32 Total other personal (noncommuting) 

miles driven.. 

33 Total miles driven during the year. Add 

lines 30 through 32....,-,- 1 - 1 - 

34 Was the vehicle available for personal Yes No Yes No Yes_No-Yes-No—Yes-No—Yes-No— 

use during off-duty hours?.. 

35 Was the vehicle used primarily by a more 

than 5% owner or related person?__ 

36 Is another vehicle available for personal 

use?.I _I_I_I_I_I_I-1-1-1-1- 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t 

more than 5% owner s or related persons (see instructions). ----,- 

Yes No 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by- 

your employees?.. 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.. 

39 Do you treat all use of vehicles by employees as personal use?.. 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received?.. 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.).. 

Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes," don’t complete Section B for the covered vehicles._ 


Amortization 


I 


(a) 

Description of costs 


O) 

Date amortization 
begins 


(C) 

Amortizable amount 


<d) 

Code section 


(e) 

Amortization 
period or 
percentage 


42 Amortization of costs that begins during your 2017 tax year (see Instructions): 
SEE AMORTIZATION DETAIL I 35,215 


43 Amortization of costs that began before your 2017 tax year 

44 Total. Add amounts in column (f). See the instru ctions for where to report 


Amortization for this year 


2,151. 



_ 2,151 , 

Form 4562 (2017) 


7X2310 3.000 

5421NI 7165 


V 17-7.2F 
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ONWARD TOGETHER _ 

| Description of Property 

GENERAL DEPRECIATION 


DEPRECIATION 


Asset description 


Date 
placed in 
service 


Unadjusted 
Cost 
or basis 


179 exp. 
reduction 


Basis 

Reduction 


2017 


Basis for 
depreciation 


Beginning Ending 
Accumulated Accumulated Me- 

depreciation thod Conv. 




| MA I Current-year 
ACRS CRS 179 
class class expense 


82-1291110 


Current-year 

depreciation 




Less: Retired Assets . . . 


Subtotals. 


TOTALS. 


AMORTIZATION 

Asset description 


ONWARDTOGETHER.COM 


ONWARDTOGETHER.NET 


TRADEMARK 


Date 
placed in 
service 


Accumulated 

amortization 

Code 

Life 

770. 

A197 

15.000 

770. 

A197 

15.000 

611. 

A197 

15.000 


Current-year 

amortization 



TOTALS . . 


'Assets Retired 


JSA 

7X9024 1.000 


5421NI 7165 


V 17-7.2F 








































